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immediately preceding rate period. this amount shall be detrended 
to the base period. 

(b) 	 For facilitieswithoutascreen as determined in clause (a) of this 
subparagraph,operated by aproviderwhichdoesoperateother 
facilities, an agency administrative percentage based on the current 

-reimbursement of thoseotherfacilitiesshall be applied. 

(c)  	 For facilities without a screen as determined in clauses (a) and a)of 
thissubparagraph,operated bya providerwhichoperatesother 
OMRDD certifiedresidentialprograms, an agencyadministrative 
percentage based on thecurrentreimbursement of theother 
OMRDD certified residential programs shall be applied. 

(4) 	 For facilitieswithoutascreenasdetermined in clauses (_a)- (E) of 
this subparagraph, operated by a provider which does not operate 
any other OMRDD certified residential programs, a regional average 
administrativepercentagebased on the currentreimbursement of 
facilities operated by other providers shall be applied. 

(e)  	 For facilitieswithoutascreenvalue as determinedperclause (4) of 
this subparagraph, the administrative screen value shall be equal to 
the percentages derived !?om clause (b),(c) or (4) of this paragraph 
times the reimbursableoperating costs other than administration. 
Thisvalue shall be detrended to thebase year. 

(ii) 	 Reimbursableadministrationcostsshall be thelesserofadministrativebase 
year costs/ budget costs, or the screen valueas determined in subparagraph 
(i) of this paragraph. 

(2) Direct carescreensandreimbursement. 

(i) 	 Screen The direct carescreenvalue shall be the directcare FTEs multiplied 
by the regional salary. 

(a) 	 Direct care FTEs shall be calculatedutilizing the facilityspecific 
disabilityincrementplusbed sue increment.Thetermdisability 
increment shall mean the processof developing facility specific direct 
care FTEs based upon aggregate consumer disability characteristics 
as described in subdivision 690.7(g) of this Title and reported on the 
Developmental Disabilities Profile(DDP). The disability increment 
methodology will only be calculated if at l e a s t  50 percent of the DDP 
scores are available. If' less than 50 percent of the DDP scores are 
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available, the direct care FTEs calculated shall be basedupon bed 
size increment alone. The disability increment using the DDP scores 
iscalculated as follows: 0.063FTEs timesthefacilitymeandirect 
care score plus.008 FTEs times the facility mean behavior Score plus 
0.062 FTEs times the facility standard deviation direct care score 
minus 0.019 FTEs times the facility standarddeviationbehavior 
score. The direct score is computed for each consumer from -the 
DDP adaptive and health/medical scores as follows: 7.962 plus 
0.156 times the adaptive score plus 1.611 times the health/medical 
score. The bed size increments are as follows: 

increment size Bed size Bed 

four 
five 
six 
seven 
eight 
nine 
ten 
eleven 
twelve 
thirteen 
fourteen 
meen 
Sixteen 
seventeen 
eighteen 
nineteen 
twenty 
twenty-one 
twenty-two 
twenty-three 
twenty-four 
twenty-five 
twenty-six 
twenty-seven 
twenty-eight 
twenty-nine 
thirty 

5.700 
8.3 10 
6.448 
7.123 
8.294 
9.171 

10.957 
10.939 
12.746 
9.277 

15.154 
10.507 
14.530 
16.987 
18.501 
18.751 
15.115 
20.5 15 
24.873 
19.688 
22.935 
24.043 
30.361 
3 1.325 
32.265 
33.205 
34.145 
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(b) Directcare regional salaries. 

Region 

m
I $26,024 
II 24,627 
m 21,085 

Note: The above values arein base year dollars. 

direct costs(ii) 	 Reimbursable care shall be the lesser of the base year 
costs/budget costs or the screen values established by subparagraph (i) of 
this paragraph. 

(3) SupportpersonalserviceScreensandreimbursement. 

(i) 	 Screen. The supportscreenvalueshall be thesupport FTEs multipliedby 
the regional salary. 

(a) Support FTE screenvaluesforbudget-basedfacilities: 

Bed size Support FTE value 

4 0.59 
5 0.74 
6 	 0.a9 
7 1.04 
a 1.19 
9 1.34 

10 1.49 
11 1.64 
12 1.79 
13 1.941 
14 2.091 
15 2.241 
16 2.391 
17 2.541 
18 2.691 
19 2.841 
20 2.991 
21 3.141 
22 3.291 
23 3.441 



24 3.591 
25 3.741 
26 3.891 
27 m 4.041 
28 4.191 
29 4.341 
30 4.491 

(b) 	 Support FIE screen values for cost-based facilities are basedonthe 
base year cost report. 

regional(c) Support salaries. 

Region 

I $26,024 
II 24,627 
m 2 1,085 

Note: The above valuesare in base year dollars. 

(ii) 	 Reimbursablesupportpersonalservice costs shall be the lesser of thebase 
year costs/budget costs, or the screen values establishedin subparagraph (i) 
of this paragraph 

(4) Clinical screens andreimbursement. 

(i) 	 For facilities which are notnewly certified,the clinical screen shall be the 
value containedin the base year cost report. 

(ii) 	 For newly certified facilities, that have a rate effective on the last day of the 
immediately preceding rate period, the clinical screen will be equal to the 
clinical costs reimbursed in therateeffectiveon the last dayof the 
immediately precedingrate period. 

(iii) 	 For newly certified facilities, that do not have a rate effective on thelast  day 
of the immediately preceding rate period, the clinical screen will be based 
upon budgeted FTEs, reviewed and adjusted if’ necessary through a desk 
audit process, and multiplied by the base year average reimbursed clinical 
salary of the other facilities operatedby the provider. If the provider does 
not operate any other facilities then a baseyear regional average reimbursed 
clinical salary will be utilized. 



(iv) 	 For facilitieswhicharenotnewlycertifiedthereimbursableclinical costs 
shall be the base year clinical costs. For newly certifiedfacilitiesthe 
reimbursable costs shall be the lesser of the clinical budgetyear costs or the 
screen values establishedin subparagraph (ii) or (iii)of this paragraph. 

( 5 )  Fringebenefit screensandreimbursement. 

(i) 	 For everynew rate cycle, OMRDD shallcompute a facility-specificfringe 
benefitpercentage. This percentageshall be determined by summingthe 
directcare,clinicalandsupportfringebenefit costs from thebase year 
budget or cost report and dividing this sum by the sum of direct care, clinical 
and support personal senrice costs (exclusive of contracted personal service) 
from the base year budget or cost report. 

(ii) 	 For newly certified facilities, that have a rate effective on the last day of the 
immediately preceding rate period, the fringe benefit percentage screen shall 
equal the fringebenefit percentage containedin the rate effective on the l a s t  
day of the immediately preceding rate period. 

(iii) 	 For newly certified facilities, that do not have a rate effective on the last day 
of theimmediatelyprecedingrateperiod,the fringe benefitpercentage 
screen (ascalculated in subparagraph (i) above)shallequaltheaverage 
percentagereimbursed to existingfacilitiescurrentlyoperated by the 
provider. If there are no existing facilities, then the fringe benefit percentage 
screen shall equal the average reimbursed fringe benefit percentageof any 
other programs operated by the provider. If the provider does not operate 
any other programs, then the fringe benefit percentage screenshall equal the 
regional average percentage reimbursedto other facilities. 

(iv)Reimbursablefringebenefit costs shallbeequal to thecomputedfringe 
benefit percent establishedin subparagraphs (i), (i)or (iii) of this paragraph 
multiplied by thereimbursabledirectcare,clinicalandsupportpersonal 
service dollars, exclusive of contracted personalsenrice. 

(6) Support OTPS (other than personal service) screensandreimbursement. 

(9 
Capacity
4 

Region I 
51,314 

Region II 
4 1,999 

Region Ill 
39,150 

5 64,142 52,499 48,938 
6 76,970 62,999 58,725 
7 89,799 73,499 68.5 13 
8 102,627 83,999 78,300 
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9 1 15,456 94,498 88,088 
10 
11 
12 
13 
14 
15 

128,284 
141,112 
153,9,41 
166,769 
179,598 
192,426 

104,998 
1 15,498 
125,998 
136,498 
146,998 
157,497 

97,875 
107,663 
1 17,450 
127,238 
137,025 
146,813 

16 205,254 167,997 156,600 
17 2 18,083 178,497 166,388 
18 230.91 1 188,997 176,175 
19 243,740 199,497 185,963 
20 256,568 209,997 195,570 
21 269,396 220,496 205,538 
22 282,225 230,996 21 5,325 
23 295,053 24 1,496 225,113 
24 307,882 25 1,996 234,900 
25 320,710 262,496 244,688 
26 333,538 272,996 254,475 
27 346,367 283,495 264,263 
28 359,195 293,995 274,050 
29 372,024 304,495 283,838 
30 384,852 3 14,995 293,625 

Note: The above values are in base year dollars. 

(ii) 	 Reimbursable support OTPS costs shall be the lesser of the base year costs / 
budget costs, or the screen values established in subparagraph (i) of this 
Paragraph. 

(7) 	 Utility costs will not be included within the support OTPS screen. The reimbursable 
utility costs shall be the base year costs or budget costs. 

(8) 	 OMRDD shall include in reimbursable costs a regional FTE add-oncalculated by 
multiplying FTEs established per subparagraph (2)(i)(a) of this paragraph by the 
following dollar amounts: 

$624.00 One Region 
Region Two $623.35 

$556.87 Three Region 

Note: The above values arein base year dollars. 



(e)Cost CategoryScreensandreimbursement for over thirty bed facilities. In orderto 
determine thereimbursableoperating costs to beincluded in the ratecalculation,the 
following screens(Le.,the maximum amountthat will be allowed for a specific item or 
group of items) will be used. -
(1) Directcare, mid-levelsupervision,andclinicalpersonalservice cost category 

screens: 

(i) 	 For everynewratecycle, OMRDD shalldevelopvalues by applying a 
maximumstatewide salary amount to a facility's applicable consumer specific 
staffing standards. Referto paragraphs (5)-(8) of this subdivision. 

(ii) 	 These standards shall reflecttheseverity of disabilities of thepopulation 
residing at thefacility as determined by theproceduresoutlined in 
paragraphs (5)-(7) of this subdivision; the number of beds in the facility; 
whether or not a facility provides onsite dayprogram services; and the 
persons the facility provides servicesto ( i.e., adults, children or both). 

(iii) 	 For any facility which elected to participate in the salary enhancement plan 
as evidenced by adoptionof a resolution of its governing body, effectiveon 
the later of October 1, 1987, or the date of adoption of such resolution, the 
direct cardsupport reimbursement will be adjusted to reflect the obligation 
to pay salary levels established by adoption of the resolution referred to in 
this subclause In absence of such an election the standardshall be 
determined by the facility's actual salary amount based upon the budget or 
cost report usedto establish the rate being adjustedor calculated. 

(2) Administrativeandsupport cost category screens: 

(i) 	 OMRDD shall developvaluesforeverynew rate cycle by application of a 
statewide maximum allowablecost. 

(ii) 	 The personal service costs shall be determined by applying a maximum 
statewide salary amount to theallowable staffing levelcontained in this 
subdivision. 

(Ti) 	 For any facility which elected to participate in the salary enhancement plan 
as evidenced by adoptionof a resolution of its governing body, effectiveon 
the later of October1, 1987, or the date of adoptionof such resolution, the 
direct cardsupport reimbursement will be adjusted to reflect the obligation 
to pay salary levels established by adoption of the resolution referred to in 
this subclause. In the absence of such an election, the standard shall be 
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determined by the facility's actual salary amount based upon the budget or 
cost report used to establish the rate being adjustedor calculated. 

(3 )  Fringebenefitcostcategoryscreens: 
0 

(i) For everynew ratecycle, OMRDD shallcompute a facility-specificfringe 
benefit percentage. This percentage shall be determined by computing the 
total fringe benefit cost From the base yearbudget' or costreport and 
dividing this totalby the total personal service cost (exclusiveof contracted 
personal service) from the base year budget or cost report. For every rate 
cycle after April 1, 1984, this percentage shall be the lower of the previous 
rate cycle's cost-based fringe benefit percentage plus one percentor a new 
percentagecomputed in accordance with the immediatelypreceding 
sentence. If a facility's previous rate is based upon a budget, it is not subject 
to the aforementioned one-percent fringebenefit limitation. 

(ii) 	 To determine the fringebenefitcomponent of therate,thefacility-specific 
fringe benefitpercentage shall be multiplied by thetotalreimbursable 
personal service dollars exclusiveof contracted personal services. 

(iii) 	 For newlycertifiedfacilities,thefringebenefitpercentageallowed shall not 
exceedtheaverage allowedforexistingfacilities(regardless of size) 
currently operatedby the provider.If there areno existing facilities,then the 
fringe benefitpercentageallowed.shallnotexceedthefringebenefit 
percentage ofany other programs operatedby the provider. If the provider 
does not operate any other programs,thenthefringebenefitpercentage 
allowed shall not exceed the regional average for other facilities. 

(iv) 	 Any increase in the fringebenefitpercentagedue to Federal or State laws, 
rules or regulations shall not be subject to the percent increase limitation 
described in subparagraph (i) of this paragraph. 

(v) 	 ifa newly certified facility whose base period rate was determined fromtotal 
reimbursable budget costs, submits a cost report for the subsequent periodin 
accordance with subpart635-4 of this Title,a new fringe benefit percentage 
shall be computedby dividing these costs by the total personal service costs 
(exclusive of contracted services)as submitted in the new cost report. This 
percentage shall be subject to the limitations of subparagraphs (i)and (ii) of 
this paragraph. 

(4) 	 Other than Personal Service (OTPS) and Overhead shall be combinedintoonecost 
category screen. 

' .  APR 0 6 2001 
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(i) 	 The Other than Personal Service cost category screen will be based on a per 
bed amount effective at the beginningof each new rate cycle (see paragraph 
(8) of this subdivision.) 

(ii) 	 TheOverhead cost category screen will be a percentage of reimbursable 
personal service and fringebenefits (see paragraph (8) of this subdivision). 
This screen will be compared to reported cost or budget costs (agency 
administration, personal service, OTPS, fringe benefits and capital costs) to 
determine reimbursablecosts. 

(iii) 	 Costs associatedwith transportation to and &om physician, dentist and other 
clinical services shall be included in the Other than Personal Service screen 
and subject to the limitations contained therein. 
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(5) 	 Over thirty bed facilitystaffingstandards,algorithm and screens. FTE factors to determine staffdocations for consumers 
with differing day programs, who reside in over thirty bed facilities. 

Current willow-brook 1low-brook R a t i o s  with o f f s e t s  R a t i o s  w i t h  o f f s e t s  On s i te  day program 31-bed f a c i l i t y  
r a t i o s  for  a d u l t s  w i t h  f o r  c h i l d r e n  with consumerrequir ing  c h i l d r e n  o n - s i t e  d a y  

1:  1 program 

Direct Care Direct Care Direct Care Direct Care Direct Care 
1:4 0.9917 FTE 0.9442 FTE 3.5417 FTE 1:4 0.9917 
1:6 0.7083 FTE 
1:16 0.3541 FTE 

Mid-level Mid-level supervision Mid-level supervision 
supervision 0.1771 FTE 0.1771 FTE 
0.1771 FTE 

General clinical general clinical General clinical General clinical General clinical 
0 . 3 3 3 3  FTE See below 0.4878 FTE 

-
60+ bed f a c i l i t y  100+ bed f a c i l i t y  31-bed f facility 1ifacility 60-bed f a c i l i t y  loo+ bed f a c i l i t y  
c h i l d r e n  o n - s i  on-site d a y  c h i l d r e n  o n - s i  on-site d a y  a d u l t s  o n - s i t e  d a y  a d u l t s  o n - s i t e  d a y  a d u l t s  o n - s i t e  d a y  
program program program program Program 

Direct Care Direct Care Direct Care Direct Care direct
care directt Care 
1:4 0.9917 FTE 1:4 0.9917 FTE 1:4 0.9917 FTE 1:4 0.9917 FTE 1: 4 0.9917 FTE 

1:6 0.7083 FTE 1:6 0.7083 FTE 1:6 0.7083 FTE 
I 1: 16 0.3541 FTE 1: 16 0.3541 FTE 1: 16 0.3541 FTE 
I 

Mid-level supervision Mid-level Mid-level supervision Mid-level supervision Mid-level supervision
0.1771 FTE supervision 0.1771 FTE 0.1771 FTE 0.1771 FTE 

0.1771 FTE 

clinical
General General clinical General clinical General clinical General clinical 
0.4350 FTE 0.3883 FTE 0.4046 FTE 0.3651 FTE - 0.3518 FTE 

-23-
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(6 )  	 For the purposes of developing an economy of scale, the following FTE offsets 
shall be appliedagainsttheclinicalratioslisted in paragraph ( 5 )  ofthis 
subdivision: 

(i) 	 For children, bed sizes 32-59, a straightdeduction of 0.00182 w i l l  be 
computed per 1-bed increase from the 0.4878 at 3 1 beds. 

(ii) 	 For children,bedsizes 6 1-99, a straightdeduction of 0.00119 will be 
computed per 1-bed increase fromthe 0.4350 at 60 beds. 

(iii) 	 For adults, bed sizes 32-59, a straightdeduction of 0.00136 will  be 
computed per 1-bed increase from 0.4046 at 3 1 beds. 

(iv) 	 For adults, bedsizes 61-99, a straightdeduction of 0.00034 will be 
computed per 1-bed increase from 0.3651 at 60 beds. 

(7) 	 An assessmentofconsumerlevel of disability for thepurposes of designating 
direct care staffing levels, as listed.in paragraph ( 5 )  of this subdivision, shall be 
completed utilizing the following criteria. 

Direct 
Care 

Factorshift Ratio Description 

Day or 1:4 
Evening 

1:16 

0.25000 1) All children age 21 andunder 
2) All nonambulatoryconsumersnonambulatory 
or wheelchair only) 
3) All multiply handicapped consumers (blind or 
deaf or tube- fed) 
4) All nonself-preserving consumers 

0.06250 All consumersoverage 22 who: 
1) walk freely 
2) have a mental level moderate or above 
3) are toilet-trained 
4) do not need help eating or dressing 
5 )  have no serious behavior problems 
6) do not have any mild behavior problems in the 
following categories: 

a) assaults others 
b) self-abusive 
c) destroys property 
d) runs away 



1 

support  

support  

7) have some speech and comprehension 

1:6 0.16666 A l l  others not in abovecategories 

Night 1: 12 0.08333 All consumers 

(8) Cost centerscreens for over thirty bed facilities. 

(i) From July 1 to June30,thecostcenter screens shall be: 

(a) 

(h) 

Salaries. 


cost area 


Administration $21,751
and 
caremid-level 20,8Direct and supervision 14 


Clinical 34,824 


Othercostcenter screens. 

Cost area 

OTPS/bed $9,190 
Overhead 7.29% 
Administration support FTE 0.6284/bedand 

(ii) From January 1 to December 3 1 the cost center screens shall be: 

cost area 

Administration and$19,413 
supervision 

1,93 3 Clinical 

(b) Other cost centerscreens. 

cost area 

OTPS/bed $9,180 
Overhead 6.76% 
Administration 

Direct w e  and mid-level 19,956 

andsupport FTE 0.56/bed 
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(vi, April 1 to March 3 1 thecostcenterscreensshallbe: 

(a)Salaries 

AdministrationandSupport 
DirectCareandMid-levelSupervision 
Clinical 

(b) Other Cost Center Screens 

Cost Area 

OTPS/Bed 

Overhead 

Administration and SupportFTE 


$21,560 
20,643 

34,495 

$9,121
6.34% 

.6288 FTE/Bed 



of 

not 

with 
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( f )  Allowable costs To be consideredallowable,costsmust be properlychargeableto 
necessary consumer care rendered in accordance with the requirements ofthis Part. 

(1) Allowablecosts (general). 

(i) 	 Exceptwherespecificrulesconcerningallowabilityofcostsarestated 
herein,theMedicareProviderReimbursement Manual, commonly 
referred toas HIM-15, shall be used to determine the allowability of costs. 
HIM-15 is published by the U.S. Department of Health and Human 
Services' Health Care Financing Administration (HCFA) and is available 
from 

HealthCareFinancingAdministration 

Division of Publications ManagementSLL-12-15
-
7500 Security Boulevard 
Baltimore, MD 21207 

It may be reviewed in person during regular businesshours at the NYS 
Department of State,41StateStreet,Albany, NY 12207;or, by 
appointment, at the N Y S  Officeof MentalRetardation and Developmental 
Disabilities,Division of RevenueManagement, 44 Holland Avenue, 
Albany, NY 12229-0001. 

(ii) 	 Where specific rules stated herein or in HIM-15 are silent concerning the 
allowability of costs, the commissioner shall determine allowabilityof 
costs based on reasonableness and relationship to consumer care and 
generally accepted accounting principles. 

(iii)Expenses or portionsofexpensesreported by afacilitythatarenot 
reasonably related to the efficient and economical provision of care in 
accordance with the requirements this Part, because of either the nature 
or amount of the item, shallbe not allowed. 

(iv) 	 Costs which are not properlyrelated to consumer care or treatment, and 
which principally afford diversion,entertainment or amusement to 
owners, operators or employeesof the facility, shall be allowed. 

(v) The OMRDD shall reduce a facility's base yearcosts / budget costs by the 
costs ofsuch services and activities that are not chargeableto the care of 
the consumers in accordance this subdivision. 

-26-
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In the eventthatthecommissionerdetermines that it is not 
practical to establish the costs of such servicesand activities, the 
incomederivedtherefrom shall be substitutedasthe basis for 
reductions of the facility's reportedor estimated costs. 

m 

Examples of sources of such income include, but are not limited 

supplies and drugssold by thefacilityforuse by 
nonresidents; 

telephone and telegraphservices for which a charge is 
made; 

discount on purchases; 

employees' rental of livingquarters; 

cafeterias; 

meals provided to staff or a consumer's guests for which 
there is a charge; 

operating parking facilities for community convenience; 
and 

leaseofoffice and otherspace by concessionaires 
providing services not related to intermediate w e  facility 
services. 

Costs forany interest expense relatedto funding expensesin excess of an 
approved rate, or penalty imposed by governmental agencies or courts 
and the costs of insurance policies obtained solelyto insure against such 
penalty, shall not be allowed. OMRDD will not pay interest on the final 
dollarsettlementresulting from theretrospective impact of therate 
appeals-

Costs ofcontributions or other payments to political parties, candidates 
or organizations shall not be allowed. 

Costs of related organizations, other than costs incurred pursuant to a 
lease, rent or purchase of real property, may be an allowable cost subject 
to the following: 
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(a) 	 A relatedorganization means any entityofwhich the facility is in 
control or by whichthefacility is controlledincludingthe 
organizations and persons listed in clauses (3)(iii)(c)-(f) of this 
subdivision, either directly or indirectly, or where an association 
of commoninterestexists in an entitywhichsuppliesgoods 
and/or services to the facility. 

(b) The costs of goods and/or services furnishedto a facility, within 
of businessthe coursenormal operations, by a related 

organization, are allowable at the cost to the related organization, 
or the market price of comparable goodsandor services available 
in the facility's region, whichever is lower. 

(ix) 	 Restricted funds are funds expended by the facility,whichincludegrants, 
gifts, and incomeFrom endowments, whether cash or otherwise, which 
must be used only for a specific purpose as designated by the donor or 
grant instrument. Except as provided for in clauses (3)(iv)(d) and (g) of 
this subdivision, restricted funds are to be deducted from the designated 
costs when determining allowable costs. The commissioner maywaive 
the provisions of thissubparagraphat hisdiscretion only in those 
instances wheretheprovidermakes a reasonableshowingthatthe 
imposition of the requirementsof this subparagraph would cause undue 
financial harmto the existence of the facility. 

(x) 	 Only thatportionof thedues paid to any professionalassociationwhich 
has been demonstrated to be attributable to expenditures other than for 
lobbying or political contributions shall be allowed. 

(xi) 	 A monetary value assigned to servicesprovided by a religious orderfor 
services renderedto an ownerandoperatorof a facilityshallbe 
considered allowable subjectto review by OMRDD for reasonableness. 

(xi) Fundeddepreciation. 

(g) 	 Applicability. This subparagraphshallapplyto all facilitiesexcept 
those governed by clause (3)(iv)(d)or (dof this subdivisionand 
those for which the provider is receiving or has a commitment to 
receive HUD funding. This section shall apply to facilities which 
were governed by clause (3)(iv)(d)or (g),but which are no longer 
governed by either such sectionbecause the provider has repaid 
the entire principal owed on thereal property of the facility. 



(b) 	 EffectiveApril 1, 1986, for anyrateperiodduringwhichthe 
reimbursementattributable to depreciation on afacility'sreal 
property, excluding equipment, exceeds the provider's principal 
repayment obligations on indebtedness attributable to such real 
property, si"provider shall fund depreciation by depositing such 
difference inan interest-bearing checking account or other secure 
investment. If theprovideroperatesmorethan one facility 
governed by thisparagraph,theprovidermaymaintainone 
fundeddepreciationaccountfor two or morefacilities.The 
provider shall not commingle such funded depreciation accounts 
withothermonies of theprovider. The providershall not be 
required to fund depreciation attributableto the providers equity 
in such real property. The provider may expend the funds in such 
account., including accrued interest, to retire allor a portion of the 
indebtednessattributable to such real property, or forbuilding 
improvements andor fixed equipment necessary to the facility. 

(c) 	 OMRDD will notreimburseinterestexpenseincurred to meet 
funded depreciation, pursuant to this subparagraph and clauses 
(3)(iv)(d) and (4) of this subdivision. 

costs(2) Allowable (operating). 

(i)Interest on workingcapitalindebtednessinaccordancewithstandards 
listed in subparagraph(3)(vii) of thissubdivisionandsubject to the 
limitations of paragraphs (d)(1)or (e)(4) of this sectionwill be considered 
allowable. In the event that aloan is not in accordance with the standards 
listed above, then the approvalof the commissioner is required. 

(ii) 	 EffectiveApril 16, 1992, costs incurred as aresult of theprovider of 
servicesassessmentchargedpursuant to section43.04 of the Mental 
Hygiene Law in the amount of 2.4 percent of the 3 percent assessment 
charged on cash receipts shall be includedin the rate. 

(iii) effective April 4, 1996, costs in excess of 0.6 percent incurred as a result 
of the provider of services assessment chargedon cash receipts pursuant 
to section 43.04 of the Mental Hygiene Law shallbe included in the rate. 
Effective April 1, 1999,costs in excess of 0.3percent incurred as a result 
of the providerof services assessment chargedon cash receipts pursuant 
to section 43.04 of the Mental Hygiene Law shallbe included in the rate. 
Effective April 1,2000, theassessment charged on cash receipts pursuant 
to section 43.04 of theMentalHygieneLawshallbeareimbursable 
expense. 
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(iv)Allowableoperatingcostsshall also include, but not be limited to, 
personal service, fringe benefits, OTPS, utility, administration costs, as 
well as daytreatment,dayservices, and transportationcosts, and 
regional FTE add-ons.-

(v) 	 Liability for compensatedabsencesdeterminedandaccruedin accordance 
with generallyacceptedaccountingprinciples for governments as 
promulgated by the Governmental Accounting StandardsBoard shall be 
considered an allowablec o s t .  

costs(3)  Allowable (capital). 

(i)Start-upcostsarethose costs which are incurredfrom the periodthe 
provider receives approval pursuant to 14 NYCRR Part 620 for a facility 
to become an intermediate care facility to the date the first consumer is 
admitted.However,costsincurredduringtheperiod from the first 
admission to the effective date of the initial provider agreement shall not 
be consideredas start-up costs. 

(a) 

(b) 

OMRDD may, at the discretion of thecommissioner,reimburse a 
provider for all allowable costsstart-up incurred in the 
preparation of the provider during that six-month periodprior to 
the dateof the first consumer admission.A provider may apply to 
the commissionerfor an extension of the six-month reimbursable 
start-up period, provided that the provider can demonstrate why 
such an extensionis necessary.However, underno circumstances 
shall a facility be allowed reimbursementof start-up costs forany 
period of time exceeding 18 months prior to the date of the first 
consumer admission. 


Allowable start-up costs mayinclude, 


(1) personal expenses;
service 

(2) utilityexpenses; 

(1) taxes; 

(3) insuranceexpenses; 

training(3) employee expenses; 

(6) housekeepingexpenses; 

but notbelimited to: 


